$ectton of $urgerp SUB-SECTION OF PROCTOLOGY lresident-J. P. LOCKHART-MUMMERY, F.R.C.S. [May 10, 1939] Hwmorrhagic Purpura (Essential Thrombocytopenia) as a Complication of Excision of the Rectum BV J. P. LOCKHART-MUMMERY F.R.C.S.
THIs rare post-operative complication occurred in a single woman, aged 56, who was admitted into one of my beds at St. Mark's Hospital with carcinoma of the rectum. She had always suffered severely from menorrhagia, and for the last fifteen years had had occasional attacks of epistaxis.
A colostomy was performed on January 9, 1939, and on January 21, 1939, the rectum was removed by the perineal route. The tumour was an adenocareinoma Grade II (Broders) and Grade C by our classification, there being one lymphatic metastasis.
She did quite well after operation and got up for a bath on the fifteenth day. I saw her on February 6 and she was convalescing normally; her only complaint was a sore throat. On examination there was nothing to be seen except a little congestion of the left side of the pharynx.
Early in the morning of February 8 the resident surgical officer was called to see her. He found her collapsed. She was bleeding from the vagina, colostomy, perineal wound, bladder and the gums, and there were several purpuric spots on the body and limbs.
He passed a catheter and found the bladder was full of blood-clot. With considerable difficulty this was washed out, but no urine was obtained.
I saw her shortly afterwards, and as we suspected some blood condition, called in Dr. Cuthbert Dukes. He found a normal clotting time accompanied by a prolonged bleeding time, and diagnosed the case as acute hoemorrhagic purpura. This was confirmed by a greatly reduced blood-platelet count.
She was at once transfused with a continuous blood drip, receiving a total of 21 litres of blood. There was a temporary improvement, but she died in forty hours from the onset of acute symptoms, from complete suppression of urine and uraemia.
Examination of the blood showed: Coagulation time, normal (four minutes); bleeding time greatly prolonged; Hb. 56%; R.B.C. 3,600,000 per c.mm.; C.I. 0.8; leucos. 40,000 per c.mm. Diferential count. Polys. 90% lYmphos. 7% monos. 2%; eosinos. 1%. Blood platelets much reduced, less than 5,000 per c.mm.
(normal 500,000 per c.mm.).
Comment.-This is the blood picture of essential thrombocytopenia.
A utopsy.-The body was thin and slightly yellow in appearance. Numerous purpuiric patches were present on the skin. The tissues appeared healthy in the region of the colostomy and perineal wound. There was no free fluid in the abdominal cavity and no sign of peritonitis. Purpuric patches were noticed on the peritoneal surface of the intestines and bladder. The spleen was normal. The liver weighed 8 lb. 12 ounces. Its cut surface was pale and fatty. There were no metastases in the liver from the rectal carcinoma. The pancreas -as normal in appearance. Both suprarenal glands were slightly enlarged, but otherw!ise normal. Blood was found in the stomach and intestine and purpuric patches were present in the mucous membrane. The kidneys showed stibcapsular purpuric patches and the renal pelvis and calices were filled with blood; both ureters were completely filled with clot. The mucosal surface of the renal pelvis was stained dark brown in large irregular patches. The bladder was greatly distended and contained a large loose blood-clot. There was no sign of sepsis round the perineal wound or in the tissues of the pelvis. The heart and lungs were normal. The blood in the heart and large vessels was unclotted except in the pulmonary artery, where a loose post-mortem chicken-fat clot was found.
Cause of death: Death was due to renal homorrhage secondary to purpura caused by platelet deficiency (essential thrombocytopenia).
Comment.-lt would seem that the carcinoma and the operation for its removal had very little to do with the onset of the condition. There was no previous history of purpura though one may suspect the epistaxis and menorrhagia as having been of the same nature.
I feel sure that nothing could have been done to prevent a fatal issue as the urinary tract was completely disorganized by the haTmorrhage, as can be seen in the specimens. To meet with spicules of bone wsithin the centre of a cancer of the intestine is surprising. It has fallen to my lot four times. In two of the cases areas of ossification were discovered within a primary rectal carcinoma, once in cancer of the pelvic colon, and in the fourth case within a recurrence from rectal cancer situated between the rectuim and sacrum. These are the only cases which have been met with amongst more than a thousand excisions, so that one may say that the incidence of ossification in rectal cancer is less than 0.400. I have not been able to find any instance of ossification in a primary carcinoma of the rectum recorded in the literature, but a case of ossification in a recurrence from rectal cancer has been previously reported (Dukes, Morgan, and Gordon-Watson, 1928) . I am recording these cases now partly because they are of interest as curiosities and partly because they exhibit certain common features which may give a clue
